ptosb/06 ramj 

Approved fur use through 10/3 M2SML OMB 065) -0032 
U. S. Patera andTraSrark Office; U^. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a caHection of in formation unless it displays a valid OMB connx> l number., g 


PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docket Number 


CLAIMS AS FILED - PART I 


(Cotwaal) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

OTCFRMt<»» 




TOTAL CLAIMS 

07CFRU«fett 

Q minus 20 » 

* 

O 

INDEPENDENT CiAlMS 
Q7cnu.i«om 

/ 

ttisus 3 * 

* 

o 

MULTIPLE DEPENDENT CLAIM PRESENT 

(J7CFRU6(^> 



* irdKdtffocaoemc^an>at btemhazem.«acer*t9^meDfana2 


CLAIMS AS AMENDED- PART K 


{Column 1} 


(OahnnnZ) 


<CokraaJ) 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 

" l/> 


lodepe&dent 

<37CFKJ.MR>)) 


Minus 

*»* ^ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM CJ7 CFR U«d» 


RATE 

FEE 


$ 

xS = 


X |* 


■+ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

xS - 


x = 





OR 
OR 
OR 

OR 


RATE FEE 


OR TOTAL 


(DO ; 


OR 


OTHER THAN 
SMALL ENTITY 


TOTAL 

(CohiPft3) ADDIT.FEE 


RATE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 

OR 

OR TOTAL 
ADDJT. FEE 


1ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

.a 

Total 

• \4 

Minus 

** 


< 

Independent 


Minus 

*** - 

J 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM o?cf*t.M«s 

(CsUaaal) (CohmT) ICotanaJ) 

| AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minns 

*# 


Independent 

P7CFRU«(b& 


Minus 

##* 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (J7CFR u««es> 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

kS - 


OR 
OR 

XI =* 








OR 

x - 


h * 


OR 

+ * 


TOTAL 
ADDJT. FEE 


OR TDTAL 
ADDIT.FEE 



RATE 

ADDI- 
TIONAL 
FEE 

xS = 


]C — ** 


■t- - 



OR 
OR 
OR 


TOTi 

* If the «my in coUima 1 bless ihan (he entry mevtama 2, write in column 3. ADDIT.FEE 
*• If the "Highest Number Previously Paid For* IN THIS SPACE ii tess than 20. enter "70*. 

*•* Iftfac "Highest Number Previously Paid For* IN THIS SPACE b less than 3, enter "3 - . 

The "Highest Number Previously Paid For* CTotat or Independent) « the highest number fcuad io ti» apprqynaie box to cohaaa t 
" " TE}c~wUTv5r7d^eo3^ 


RATE 

ADDI- 
TIONAL 
FEE 

xS - 


x * 




TOTAL I 


Burden Hour Statement: ThUfotra u cgimrtrd to tttoe pq faoca to c w , r .. . - , vw- Tf 'I^^^VSr^. Fi ^ p < . _i t^^^^ 

Ait» eofirote rj« men* of to 

cc, Wa5hing«HvDC2C23L DO NOT SEMDFFES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assuum Ojasrrtmweer for 

— -- DC 20231, 


